Level 1 Risk and Safety Management Plan (RSMP)

Technleal 14thFloos ~Centre Towar
Standaeds and 2200 Dlaor Street West Techhicnl Standards and Safely Act
Safety Authority [°"0\% ‘;;’I’q’ﬁo";“"“" ' N\ Propane Slorage and Handling Regulation

w150 O CuslomerServlca: LOT7.682.8772

Thig Level 1 RSMP appliosto: . a fucility with a olal propane slorage capacilyief 5,000 USWGE or less; or
- afacilly with a fixed propane storage capaciy of exactly 5,000 USWG and nn mare than 500
USWG of portabla propane sterage capasily on site

Fallure to fully complote this form mayeaqult in rofpation,
tfaking a falso slatement may result In & fino oF preseculion
under the Techrical Standards and Safoly Act

Licence Numbor | 0076565183-C

Ghock appteabla type of propans opersians

[¥'] eytingor I taotar £ § g Prant | [
Subeit akary with Ihis coimpltud applicition o Zasiily Sug Plan and a Map of o Suroueding Atoa

l SECTION A: GENERAL INFORMATION ]

1

[ The Undergigned applies to TSSA for a review for an BSMP under Ontario’s Yechaical Standards and Safely Act,
Propane Storage and Handling Regulation.
Compsny Nume
A |Cosice Wholssale tConadai Lid
Operalor Nass 6 diatard b qbovel
Damen Pudryckl (AgentWarehouse Manager)

Omang Corporabion No | f apghicanie

Taiephonstio Faeda £l
1-800.4632.3763 [Nr,\ seiviceffeosico ta
mﬁ RS B BleoutNama s 911 Namber/ I\UUIEL‘-D.JIH:IAIGAIE‘I.! .
415 Waest Hant Giub Koad
Town ! Gty or igwaship i Conety Provinnn PostalCode
[ onevea ontario K2E (C5
Maiting address if different lrom abava, )
c Strpgita Straat Namiz/ 811 Nombor ¢ Aditrass, if applicable |
Town ! City ar Townstip / County Frovincs Postal Coda
[ Information on Container Hefill Centre or Filling Plant
Lacation of factity
——  SpestNe SteatMarme F91 1 Nuraber / Add-ass, Il spoficaba Neatesi Maor nfersachon
D 1 1908 i Cyryilie Rd. ’lmas Rd & Cynile Rd I
Town J-City or Tewnship 1 County Phicricen .Pus!al Cuoda
Gloucester J tImario ; K18 1A3 i
( Namaof L iepnee Holter ]
% Oaren Pudrycki on behalf of ostes Whelszole {Canada) Lid ]
Barme o a Seria: Managmant parsonas oatinrd e ragaiaton holdog the flogord of Traming (RGT) ROY type
| mobert poyer | 000877282 i

Furseipality (o cuniciparties if o tacily o0 1S Bazard distanss Kathoes mdlip s burdsrs)

ICFW of Dliawa

Fewss ol operaton.

This document is valid until the next licence renewal date. You are required by faw to notity TSSA of any change of information,

Oaclaration; 1 am aware that itis an offence to give false information in thig documont and
I hereby declare that the information | have given here is teug and complete.

Printnama 1 Signaturg [ Date ([ddmmvyyy)

NameofLicensa Hodar Darren Puddycki on hehat? of Casleo Vitslarate {C_’anaf_!a} Lid i E

(] = Sani ’ r 5 N 1 » ] L -
!\-am:"cl Senior Maragaemen! parsan AR definad in th? L /,,,»f /{6 - ’/‘__71/’,‘; I’f
Reguiation holcing the Record of Traimning  Robart tleyer LI O L P //r

FS 09195 {11116} Fage 1 ot 15



\‘,t';‘;,,n N Level 1 Risk and Safety Management Plan (RSMP)

e Technical 14thFloor -Centre Tower
_g_'_“,;}, S:and:;ds and  3300Bloor Street West Technical Standards and Safety Act
TS S h Toronite Ontario MBX 2X4 Propane Storage and Handling Regulation
wwm. Safety Authority .o " oo 4003 P g g ned
M‘ﬁ;nm; (,s‘ WwLIS5%.01g Customer Service: L877.682.8772

 SECTION A: GENERAL INFORMATION (cont'd)

Indicate the year the facility was established. indicate the year of any significant modifications, as defined in 5.1, O.Reg 211/01, since gstablishment.
2000 l Nore I

Identify the psig rating and serial number for each fixed propane storage tank on site.

PSiG Serial Number
Tank1: ?5’ F"sl‘“ 5.563342

Tank2: .. - i S S R S e
Tank3: *

Enter capacity of propane in USWG, fixed, poriable, and mobile, and provide detailed inventory that includes the number of tank/vessel for
each type (fixed, portable, and mobile) and Ihe capacity of each tank/vessel, on a separate document.

Fixed: 2000 USWG 418 USWG

= Mobile: 0

Porlable:

Declaration: | am aware that it is an offence to give false information in this decument and
| hereby declare that the information | have given here Is true and complete.

Name of person completing this form {p!ease print) Official Title
Darran Pudrychi Warahouse Manager

Signature Telephone No. Date (da-mm-yyyy)
AN~ $513-7458-09065 00]) ”,W] 20”

FS 09195 {11/10) Page 2 of 15




Level 1 Risk and Safety Management Plan (RSMP)

14thFloor-Centre Tower &
Vachnical S400 Bisar ol Wogh Technical Standards and Safety Act
SUNEI AN et ogrrvta r:EMS;?-M P St d Handling Regulation
Safety Authorlty o 0 0 o 03 ropane Storage and Handling Reg
WWW.1S58.0tQ Customer Service: 1.877,682.8772

SECTION A; GENEFlAL ENFOFIMAT[ON (cont'd}
i : Ac!ivrtylnformalmn :

rNaame of Propane Supplier(s)

Superior Propane - Ontarip Regional Operations Centre

Sireet No. Stredat Name / 911 Number / Address, if applicable

251 Woadlawn Road West, Unil 217

Town / City or Township / Country Province Postal Code
Guelph Onlario N1H 811

Telephone No.
1-877-873-T467

Fax No.
519-836-7766

Contacl Name
Mike Mullins

E-mail

mullinsm@superiorpropane.com

\.

Name of Propane Transporter. If same as above, please check box, D
Superior Propane - Oftaw,

Street No. Streg! Name / 911 Number / Address, if applicable

63 Roydan Place

Town / City or Township / Country Province Postal Code
Oltawa On K2E 1A3

Telephone No.
613-314-8003

Fax No.
643-727-1316

Contact Name
Heather Ross

E-mail
resshit}superiorpropane.dom

—

Ofi-gite Cylinder andiof Mobile Storage Capacity stored off-site, in Uswe | For Office Use - Parly No.

None

Street No. I Streef Name / 811 Number / Address, if applicable

Town / City or Township / Country Province Postal Code
Telephone No. [ Fax No. Conlact Name

Note: Customer storage is not considered off-site storage.

Declaration: | am aware that it is an offence to glve false information In this document and
Fheraby declare that the inforimation | have given here is true and complete.

Name of person completing this form (flease print) Officlal Title
Darren Pudry{:klﬂ Warehouse Manager
[ Signature [y Telephone No. Date (dd-mm-yyyy)
M_ 613-748-99646 ﬂq/ ”_,/ lo”
1)

F8 09195 (11/10) Page 3 of 15




Level 1 Risk and Safety Management Plan (RSMP)

Technical 141h Floor -Centre Tower

Standards and  3300Bloar Street West Technical Standards and Safety Act
Toronto Ontario MBX2X4 i i

Safety Authority "4 oo 4003 Propane Storage and Handling Regulation

www.tssa.org CustomerService: 1,877.682,8772

Description of the maximum volums, lypes and storage location of other hazardous materials on site, i any.
Nane

A4 ﬁ%?;ﬁ,h‘(g,}um-ﬂ{, M,/ﬁo{\il};? @f'(“’.
4 (

20N L Jank ond - enaing o 4

1]

Description of fire and emergency equipment indicated on facility site map.
1. Fire Exlinguisher - Type ABC - localed outside by propane scale and in the tire shop.

2. Emergency stop push bulton - mounted on apostres: thiprepana-dank. Ai Df_ @F i L \U ,—fﬂ;;-ﬂ(_?f :‘HQ_ < ;d@ Ao Rand

List of fire protection contrals (e.g., fire detection systems, fire notification systems, alarntsystemns, automatic shutoff devices, fusible links, etc.)

and describe their function, use and operation.
1. Fusible fink on 1SC valve - isolation valve between the tank and ihe downstream propane dispensing aquipment.
pump and £ioses sotenoid valve upstream of hoses.

2. Emorgency stop push button - mounted on a past near the propane tank. This shuls down the
3. Power supply breaker inside the building. This cuts all power to the propane system - shuls down pump: closes solenoid valve.
4. Shul ofis-a)at the station logated under the tank byswitch in filling station inside the "pacman’ on the lefi c)stop bullon outside the

4l bay outside garage

Maintenance and testing schedule for fire protectioncontrols anddevices.
Maintenance and testing is undertaken by Superior Propane according to Superior Propane’s Maintenance Standard. Schedule for key equiprent is:

grease motor avery 6 months}; 2. ISC Valves {lest for closure every 6 monihs}

acement schedule as per provincial regulations.

1, Pumps (Pump evary 3 months; Pump Motor: check belts manthiy;
3. Fusible links - inspected every 6 months; 4. Storage tank Ratief Valves - inspecl every 2 years: repl

Maintenance records are kepl for 5 years.

. Fire extinguishers maintained by Gostoo in accordance with Ontario five regulations.

Declaration: | am aware that it Is an offence to give false information In this document and
1 hereby decilare that the information { have given here Is true and complete.

Official Fitle

Name of person campleting this form {please print)
Warghouse Manager

Darren Pudwcki

|

Signature ':‘/é]\ Telephone No. l Date (dd-mm-yyyy)
l l Omngr~ V 512.748-9966 0 A{ht ! 191]

J

FS 00195 (13/10) Page 4 of 16



Technlcal f4thFleor-Centre Tower

3300 Bloor Strest West
g:?:: ':3*::‘:“ Toronto Ontarlo MEX 2X4
Y Fax: 416.231.4903

WWwW,Issa. g Customer Service: 1.877,682.8772

Level 1 Risk and Safety Management Plan (RSMP)
Technical Standards and Salety Act
Propane Storage and Handling Regulation

‘SECTION B

"EMERGEN(:Y'AND PREPAREDNESS RESPONSE PLAN (cont'd) -

(1. Faciity Contact Perbonnel - Key Contact ) [ 5, Facillly. 24-Hour Contact Pergoh .~ ;' - ] ——
Name ForOliice {se - Party No. . | Name For Office Use - Party fo...
Bruno Monderie e any Lo Jeff Hill l R el
Official Tille Official Title
Tire Centre Manager Asst Warehouse Manager
Tele e No. Fax No. Cell No. Fax No.

613- i'é’irgss“ 161??43-1029 613-762-8936 813-748-1029
E-mail E-mail
w51 Hsim@castco.com wil imgr2@eosico.com
Role and responsibilitiesiin emergency Role and responsibllities in emergency
Couordinate site rasponse Coordinate site response

(2. Facility Contact Perfonnel - Aftarnate Contact ) me of Facllly Manager .. . )

Name For Office Use - Party N&. ™ Name 3 ' |Eorpmcg_u$i_a‘_f-;#’a_r|}:-1_*{o.:_ ‘
Jeff Hill S0 e IDatren Pudryoki R o e O R
Ofiicial Title Official Title
Asst Warchouse Manager Warehouse Manager
Telephone No. Fax No. Telephone No. Fax No.
613-748-099608 613-748-1029 613-748-9966 $13-748-1028
-mail E-rnail
w51 1mar2@costco.com w51 tmgr@costco.com

n emergency
agent unavailable.

Role and respensibilities
Caordinate site response |

Fole and responsibilities in emergency
Coordinate site response

(3. Local Fire Services {Key Gontact

7. Propane Supplier Key Contact Person’

Name [Foroifs Use -FariyNo.” | Name ¥ 12T s
John deHooge e ot | Superier Prc/par‘gﬁ?‘uine ; ‘?“ 25 éL
Officiat Tille Official Title

Fire Chiof f [ﬁ/‘:’!%; £

Telephone No. Fax No. Tele hone No I Fax No.
613- aﬁ-2424 ext 28411 1-B77-B73.T467

E-mail E-mall

john.deHooge@ottawa.ca

Role and responsibilities ih emergency
Coordinate/advise on Fire Service response. Liaise with police.

Role and responsibilities in emergency
ldentify and dispatch Superior Propane and ar LPERGC emergency response
personnel as required.

&Lo'eal' Fire Services - \lternate Contact ) 8. Municipat Contact : ]
Name For Office Use - PartyNo. | Name or Office Use - Paty No. —I
Steve Armstrong a M. Rick O'Cennor X
Official Tille Official Title

Division Chief of Fire Preveption City Clark

Telephone No. Fax No. Telephone No. l Fax No.
613-580-2424 ext 33430 B813-580-2864 613-580-2429 ext 21215

E-mail E-mall

allan_karkkainen @oftawa.cd ntrick.occonnor@ottawa.ca

Raole and responsibilities in emergency Munigipality

Alternate - Coerdinata/advige on Fire Service Response, Liaise with police, | Ottawa

Declaration: | am aware that it Is an oftence to give false information in this document and
1 hereby declare that the information § have given here Is true and complete.

l Name of person completing this form (please print)

Official Title
Warehouse Manager

|

Darren Pudryeki N

Telephone No.
613-748-9966

Date (dd-mm-yyyy) ]

[ Signature
FS 09195 (1/10) Page 5 of 15
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Technloal 14th Floor - Gentre Tower Level 1 Risk and Safety Management Plan (RSMP)

3300 Bloor Street West Technical Standards and Safety Act
Standards and Toronto Ontario MBX2X4 ' 4
Safety AULhOTItY ¢o0 w1e 5314903 Propane Storage and Handling Regulation
www.1552.0r9 Custamer Service: 1,877.682.8772

~SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)
C o 2. Addtional Safety Measures B A :

Describe any other measures in place at the facility that exceed the minimum Code and Standards requirements.

£mergency Shut Off push bulton to shut down pump and close solenold valve upstream of dispensing hoses.

Fire Suppression System - (fire sprinkler system} inside Cosleo building.

Declaration: | am aware that it is an offence to give false Information in this document and
1 hereby declare that the information | have given here is true and complete.

' Name of person completing this farm (please print} Official Title ]

Darren Pudrycki Warehouse Manager

N /1
Signature Telephone No. Date (dd-mm-yyyy)
P AIA e §13-748-9966 09 IL'T'LU”

i
FS 09195 (11/10) Page 6 of 15




Level 1 Risk and Safety Management Plan (RSMP)

14th Floor - Centre Tower

e ing  3300BloorStreet West Technical Standards and Safety Act
Safeh,: Authority ;:;‘*:‘;; g;:a;::oh;ax 2x4 Propane Storage and Handling Regulation
www.t55a.0r9 Customer Service: 1.877.682.8772

SECTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont'd)

3. Racord of Emergency Tralnlng Provided - Fcr most recent 12-month penod

[Traiﬁi ng on Emergenc

y Response Plan and Procedures provided o facility key contacts. ]

Training Date (da-mm-yyyy)
210

Print Narne of Training Provider: Coslco- $landard Coslco Salety Training

Print Name of Instructor:

Training Dale (dd-mm-yyyy)

Print Name of Training Provider:

Print Name of Instructor:

Training Date (dd-mm-yyyy)

Print Name of Training Provider:

Print Name of Instructor:

[Trafning on the facility"s

s Emergency Management Procedures providedto staff.

)

Training Date (do-mm-yyyy)
26510

Print Name of Training Provider: Costco- Standard Costco Safety Training

Print Name of Instructor:

Training Date (dd-mm-yyyy)

Print Name of Training Provider:

Print Name of Instrucior:

Training Date (dd-mm-yyyy)

Print Name of Training Provider:

Print Name of Instructor:

[on;site-spe'cific':rainin5

provided to certificate holders/persons with Records of Training. ]

Training Date (dd-mm-yyyy)
As Reguired

Print Name of Training Provider: FSH Training or Other Please Maote - a ROT is valid for 3 years

Print Name of Instructor: lo be arranged as required

Training Dale (dd-mm-yyyy)

Print Name of Training Provider:

Print Name of Instructor:

Training Dale (dd-mm-yyyy)

Print Narme of Training Provider:

Print Name of Instructor:

Declaration: | am aware that It Is an offence to give false information in this document and
I hereby declare that the information | have given here Is true and complete,

[Darren Pudrycl’q'l

Name of person compleling this form (please print)

Official Title

- 7t Warehouse Manager

I Signature l !

Telephone No.
613-748-9966

Date (dd-mm-yyyy)

Lol

ot

J

S 09195 (11/10} Page 7 of 15
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Technical 14thFloor - Centre Tower
standards and 3300 Bloor Street West

Www.1s82.07g

Level 1 Risk and Safety Management Plan (RSMP)
Technical Standards and Safety Act
Propane Storage and Handling Regulation

CustomerService: L.B77.682.8772

P f‘l‘téiﬁingj on Emergency Response Plan and Procedures provided to facility key qgh:l%ct_s; : ]

Target Date (dd-mm-yyyy)
2011

Print Narme of Training Provider: Costco- Standard Cosico Safely Training

Print Name of Instructor:

Target Date (dd-mm-yyyy)
102012

Print Name of Training Provider: Superior Propane of Othet Please Nole - ihe course contentis

Print Name of Instrucior: TBA being developed and should be available for

Target Date (dd-mm-yyyy)

Print Name of Training Provider: teaching in the fourih quarier of this year

Print Name of Insiructor:

ﬁra_ining n;ri'1h§1f§§{ii{y"s‘;5mérg§ﬁqy Mgﬁag;a”mgfﬁi?fqge_‘;iqusbﬁdﬂd‘eﬂd tostaff. ]

Target Date (dd-mm-yyyy)
1Q 2012

Print Name of Training Provider: Key Site Confach to train Staff

Print Name of Instructor: to be arranged

Target Date (dd-mm-yyyw)

Print Name of Training Provider:

Print Name of Instruclor:

Target Date (dd-mm-yyyy)

©rint Name of Training Provider:

Print Name of Instructor:

[Qﬁ-“qﬂe specifictraining provided to certificate holders/persons with Records bff_l‘;r;}l’ini'si:g'. ]

Target Date (dd-mm-yyyy)
01-18-2011%

Print Name of Training Provider: FSN Training Please Note - a ROT is valid for 3 years

Print Name of Instruclor: #oe Bouncier

Target Date (dd-mm-yyyy)
TBA as required

Print Name of Training Provider: FSN Training or Other

Print Name of Instrucior: to ba arranged as required

Target Date (da-mm-yyyy)

Print Name of Training Provider:

Print Name of Instructar:

Declaration: } am aware that it is an offence to give false information in this document and
I hereby declare that the information [ have given here is true and complete.

Darren Pudrycki N

Warehouse Manager

Name of person compleling this form {please print) Official Title ]

lSignature IQW, U%

Telephone No. Date (dd-mm-yyyy)
613-748-9966 01/ It 7 10”

FS 09195 (11/10) Page B of 15




Level 1 Risk and Safety Management Plan (RSMP)

14thFloor -Centre Tower
;f::: ::,‘s and  3300Bloor Street West Technical Standards and Safety Act
Toranto Sntario Mot Propane Storage and Handling Regulation
— L“‘th”"" Fax: 416.231.4903 P g greg
wWww,issa.org Customer Service: 1.877.682.8772

SE(

BTION B: EMERGENCY AND PREPAREDNESS RESPONSE PLAN (cont’d)
g The licence holderwlll complete Section B in consultation with the local Fire Serwces
] Emergency Hesponse Commumcalions Plan

r\.ﬁlarnlngs. gind Action

3 J

Describe who gives

m?mings to whom, and how and when the warning will be given (including public notification as appropriate).
The ownarioperator or alternate (both ROT statf) will contact emergency services hy calling 911 and will provide warnings as outlinesd i the attached

" i
Propane Emargency Res

ponse Procedures (to be pasted &t site and be parl of amployee training). If it is safe {o do so, this could involve advising neighbors

to evacuate, The ownet/

l)perator may also contact Suparior Propanc via the emergency number identified in the ERP.

Describe whal action is

activating the evacuatio
The ownerfeperater or alt

to be taken and by whom when a warning is issued (including details of a meeting place in a safe identified area and
nplan, if necessary).
Eraate should first follow the aclions in the ERP's providad herein. Staged evacuation, if the release of propane cannot be stopped

hy culting efectical powe

r may be raquired. The muster Iocation will be al the properly entrance at Cyrville Read (near the United Furniture sign) away from

the site and away from a

dispersing propane cloud. Subsequent evacuation instructions potentially up to the Hazard Distance 1o be provided by municipal

emergency responders. R

asidences and businesses beyond the site Baundary to be notified by municipal emergency responders.

7

Communication with

Emergency Response Authoilties ]

Describe when and how
placed to 911).

When the system is operé}tional. site staff will be on duly and be in the propane tank area. The Key Contact or allemate wiil be implemanting ER actions and

thelicence holder will give early warning to emergency response authorities (including a process to ensure thata call is

notifications, including notl

fying emargancy responders. Calfing 911 will oceur immediately after any altempts (o shut down the systern.

When the system is not in

aperation, the 15C vaive (main isolation valve) is closed, ard the propane system is unattended. but is shutdown. Any

aqgidents invelving the pra

pane tank during such limes will require the intervertion of random, nearby individuals.

The propane tank system

Dascribe provisions for lire department entry when there are no operations or staffing at the propane site.

s located in & wide open ared that is easily accessible via Innes Road and Cyrville Road.

These fire access routes 4

re identified in the attached site plan.

The critical information re

Describe how the licence holder will ensure continual flow of updated information to authorities.

uired from the license hotder is infarmation on how to shut the system down and the fill level in the tank {if known). This will be

This information will be prd

vided by Jefi Hill, verbally if on-site, or by cell phone during off-hours.

Fill level is relevant from &

lime-la-BLEVE perspective (s near emply lank will BLEVE sooner than a full tank if there is fire impingement on the {ank).

How tong will it fake the

Itwould take the Z4-hr conlz

facility liaison person to respond to the site.
act. Jeff Hill, approximately 172 hour fo arrive on-sile, after baving recesived the emergancy call,

Declaration: | am aware that it Is an offence to give false information in this decument and
I hereby declare that the information I have given here s true and complete,

Name of person completirg
Darran Pudﬁcka

this !orm (please print) Official Title

Warehouse Manager

e il

Telephone No,
613-748-9956

Date}dd-m

18l

’7‘YWY)

FS 08195 (11/10) Page 9 of 15




Level 1 Risk and Safety Management Plan (RSMP)

{4thFioor ~Centra Tower
;::::Liﬁls ang  3300Bloor Street West Technical Standards and Safety Act
Toronto Ontario MBX2X4 Propane Storage and Handling Regulation
Safety Authority Fax: 4162314903 opan ag ng Heg
wiww.1853.01Q CustomerService: 1.877.682.8772

~ SECTION

r 1. Doestheprnpaneiocaﬁunpav canirolled ccesstcnimilunne(fassaryriskandemry . 7
& 7 n 0 8 A s A

(lock outprocedures)? Cv_ﬁmﬁ_b?w, «{i]ﬁ“i,b“"t . ( ‘)__ ; fi’ 147 L G L=t

L e T Aot Y

o, |sthere adequate nightlighting atthe site? A

3. Areproceduresinplacethatensure access roules, aisles, storage area, filling areas
andthegrounds are keptclear fram unwanted materials?

BB

4. Arethere procedures that capture and 18cord the daily inspection of hoses and
inspaction requirements for filling systems andmechanical devicesusedin the
transler of propane?

N

5 Does the facility have procedures thatinclude a process to isolate and purge any
overfilled propane cylinders?

6. Areweighingsystemsvalidated foraccuracy?

7. Arestorage areas clearly marked with the vessels' capacily status {i.e., lilled, empty,
purged and otherhazardous maleriais)?

8. Arequalityassurance procedures inplace toensure that allvalves are closed after
the propane cylinders are filled?(e.g., QCC valves)

No

]
L]
Ll
Ll
-
L]
L]

EEOEH

9. lsihescheduleof maintenance and lestingactivities retained on site?

7. Water Supply -

The propang licence holder should work with the local fire departmentto determine water

supply capabilities that are available based on the propane facility’s location. Yes No

1. s apressurized water system available at the propane facility site? D

2. Eigﬁt:s?mumcapal fire depariment pump 375 GPM {1420 LPM) of water at this L—J

3. \{Vhal isthe unop_structgd distar_lce lo the closest water supply that coutd be used for 2
firefighting activities? (distance in metresonly)

4. Whatis the unobstructed distance to the closest approved water supply with year -

round access if there are no hydrants? ( distance inmetresonly)

Declaration: | am aware that it is &n offence io give false Information in this document and
{ hereby declare that the Information | have given here Is frue and complete.

Narne of persop completing this form (please print) Official Title
Darren F’udwci{i\ /f Watehouse Manager

Signature ) Telephone No. Date (dd-mm-yyyy)
1 o N WME &ML— 613-748-9966 0? } ”_7 10 /

L i

TS, N—

£S5 09185 (11/10) Page 10 ol 15



@1/12/2012 11:31 5135802866 OTTAWA FIRE SERVICES PAGE ©6/06

Techn ey T
Standdrds png 3300 m0 SO Towor
Iooesg L
L1171 Authnruv Tur_cnto Onmr.:'g;:wn! avel 4 Rigje and Safej
W gks, oy gax. 2314903 ax2x4 oy hy Manag ent Plan (e
ustomer Sarvlc; 1, g o Chnlcal Sgq
LS ?. . ﬂda
7.682.8772 "opane Storage gy ,,',:ﬁ d‘}'i'r’l;’garer’y-nct
: ' egulation

Firasewicascammam
[}

0y
V]

‘ - .— .

‘ 'h .Al. AR AN ) .
i\ ) U N ‘_‘ ‘“')

To be completed by | :
#

In respons ¥ the Licence Holder g

' 't .

! .
J ——

The llieence holder win i]r:cspv;mct to the Local Fire Services comments by; : =~
(ddsprn-yyyy) J

[

i LOCAL FIRE SERVICES

The undersigned has teviewed Section B of the Risk and Safety Management Plan Fire Services.

Prni name : ;
DN & ) gnature ) Date {dd-mmsyyyy)
| Leesl th-wk&?uwbes me ‘J\ Q‘%H%OO S ib—*——"”/l-"‘“_‘_-—_‘-"“\..__._“"-« %Z%/ZJ

Deelavation: | om aware thet It s an offence to glve folse Information In this document and
I herby declare thet the Information | have given here i true and eomplete,

Tz of paranh gompleting this form (please print) Oflelat Tille
Derren Pudryekif\ A Warahouse Manager

™ Yol - ey Tl |
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Technical 14th Floor-Centre Tower
¢ 3300 Bloor Street West
:!::: ":Islt?l?:it Toronte Ontarlo MBX 2X4
¥ Y Fax: 416.231.4903

WWW.IS58.010 Customer Service: 1.877.682.8772

Level 1 Risk and Safety Management Plan (RSMP)
Technical Standards and Safety Act
Propane Storage and Handling Regulation

£

Facility Site Plan.

The licence holder will submit a copy of the original facilily sile plan updated
The storage lacation of fixed, portable, and mobile vassels.

The maximum volume, types and storage location of hazardous materials.
Location of permanent structures on site. )

Access and egress points and location of barriers.

L L

focation of fire hiydrant or water supply where available.

6. Location of emergency shut offfshut down swilches/valves.

Map of Surrounding Area.

with the following information:

Location of fire and emergency equipment (e.g., sprinkler sysiems, extinguishers, suppression systems) on site and

The licence holder will submit a scaled aerial map of the surrounding area showing the following information:

7.
8.
9.
10.
11.
12.
13.

GPS co-ordinates of the single largest vessel.

Clear indication of the municipality or municipalities present within the circle.
Visual indication of property line information.

The location and name of raads within or abuiting the sile.

Key note to the drawing indicating the facility’s municipal address,
map was prepared.

14, Address and contact
16.

The capacily and placement of the single largest propane starage vessel, including is setback from ihe front, rear and side property lines.

Visual indication of {he singte largest fixed vessel and a ¢ircle made using the distance in Table 1 as the radius from the single largest fixed vessel.

municipal ol number(s) and concession lines as appticable, and the date the

information for each municipality (municipal clerk or secretary-treasurers of planning board). (Refer to page 5.)
Complete "Required Mapping Information from Updated Site Plan” in tabie below .

Required Mapping Informatien {rom Updated Site Plan

‘Date Map Prepared (dd-mm-yyyy)

0d4-11-2011 2000 USWG

Capacity of single largest propane storagevessel (USWG)

Tank setback coordinates. Indicate placemant on the map.
148 1 East

84 mWest

Fronl:

Rear:

Right side property line:
Left side properly line:

140 ma South
486.m North
4

15

GPS coordinates of single largest vessel:

B el
157 1y

Lat. 484775 Long. -81.3391

L

Deciaration: | am aware that It is an offence to give false Information in this document and
| hereby declare that the infarmation | have given here Is true and complete.

Name of person complefing this farm (please print)
Darren Pud‘ryﬁki

Officiat Tille
Warehouse Manager

iy

Signalure lU
O~

Date (dd-mm-yyyy)

ﬂ?{ill Toll

Telephone No.
613-748-9968

|
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Technical 14thFloor -Centre Tower
Standards and 3300 Bloor Street West
Toronto Ontarie MBX2X4

Safety Authority
www.1858.01g

Fax: 416.231.4903
Customer Service: 1,877.682.8772

Level 1 Risk and Safety Management Plan (RSMP)
Technical Standarde and Safety Act
Propane Storage and Handling Regulation

SECTION C: SUBMISSIONS (contd) .

" Applicant iustiriclude a Facllity Site Planand Map of Surrounding Area__

As an accompaniment lo the Map of Surrounding Area, provide the following information about buildings and features prasent within the gircle in Table 2.

Table 2: Buldings and Features

* Mumber of Buildings | Distance from
Bulldings and Features Pragent within the Clrcle on the Map of the Surrounding Area 0 F": *’ie:‘“fe-’tx ) Tank to Closest
mark with an “X" Bullding or
D
AND Neme and Address of Closest Building or Feature 5 T T2i0] 11+ Fastirn
sndustrial buildings or parks or golf courses
Name: _MNone in Hazard Distence L
Address: _ X
City: Frovince Postal Code o]
Residential building units specifically permanent single family dwellings, condominiums, and apartments.
Name: None in Hazard Distance o
i m
Address: y ] - 4 . E
City: Province __._._._ .. . Postal Code ____
Commercial building units specifically refail, restaurants, enterlainment, theatres, and sporiing complexes.
Name: Various Refail and restaurants (Essa; Brick; United Fumiture; Lazyboy, Swiss Chalet) 140
Address: Cyrville Road X m
City: Ottawa Province ,,01.,._%*_“,,‘.___ Postal Code P,
Y &
Commercial building units — continuous occupancy specifically hotels, campgrounds, and resarts. j 4 &
Name: Travelcdgf_.! . e
Address: innes Road X m
City: Ottawa _Provinge SN Postal Code ]
Sensilive instilulions specifically hospitals, schoéls and day cares, nursing and retirement homes, mental health
institulions, and prisons. : 4] -
Name: None in Hazard Distance %
Address:
City: Province Postal Code___ .
Emergancy responders specilically fire stations, ambulance stations, and police stations.
Name: Mone in Hazard Distance o
PPN A | |
Address: X
City: Province Posial Code ___._ ... .
* Eor mulli-unit buildings, count each unlt as "1,
Declaration: | am aware that it is an offence to give talse Information in this document and
t hereby declare that the information | have given here is true and complete,
Name of persan caompleting this form (please print) Official Title
Darran Pudrycki M\ A Warehouse Manager
Telephane No. Date {dd-mm-yyyy)

G13-748-9965

[Signatu;e N—W {luﬂ»—'

o1] 1/ o)

]
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Technjeal

o bl b Level 1 Risk and Safety Management Plan (RSMP)
Technical Standards and Safety Act
Propane Storage and Handling Regulation

Standards and 3300 Bloor Street West
Safety Authorlty
wwvlssa.org

Toronto Ontarlo MBX 2X4
Fax: 416.231.4903
Customer Service: 1,.877.682.8772

Portable Storage Additional Information Sheet

[ Cylinder Size Capacity in USWG Quantity Total Volume in USWG
#420 1239
#100 28.5
#40 11.75
#33.3 9.62
#30 88
#20 5.8 72 418 USWG
#10 29
#5 1.5
Total Cylinder Capdeity 418 USWG

Tanks Stored On-site Not Connected for Use

Tank Size In USWG Quantity

Total Volume In USWG

# |2p00usWGg oo

2600 USWG———"

Total Tank Capacity | 2000 USWG
, T—

[ Total Cylinder Capadity A1 USWG
Total Tank Capacity 2000 USWG
Total Portable Capacity B 7

N . (o

Declaration: | am aware that it Is an offence to give false information in this document ane

I hereby declare that the information { have given here is true and complete,

I' Name of person completing this form (please print)

Darren Pudrycki il

n /)

Oficial Title
Warehouse Manager

=l 0

Telephone No.
613-748-9966

Date {d’d-m7-wyy)

FS 09195 (11/10) Page 15 of 15
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